chromosome studies a triple-X state has been recognized in females in whom the chromosome number is 47, composed of @ autosomes and 3 X chromosomes (Jacobs et al., 5959) . Early surveys of nuclear sex have shown that the triple-X state is a not uncommon chromosomal anomaly. A survey of Edinburgh babies gave a frequency at birth of these abnormal females of 5 . 78/1,000 births (Court Brown, 5962) and by combining data of surveys from Edinburgh (Maclean et al., 5962), Glasgow (Fraser et al., 5960) and Baltimore (Johnston et al., 5965) in which intellectual subnormality is not the most prominent feature (Court Brown, 1962) . While carrying out cytogenetic procedures in hospitals it appeared to one of us that a signi ficant proportion of known institutionalized triple-X patients might be suffering not from intellectual subnormality, as might be expected, but from psychotic illness.
This paper reports the findings of a psy chiatric investigation of 22 triple-X patients in a matched control study.
METHOD
The names and hospital location of 22 known triple-X female patients were provided from the 
9'
attention was paid to pre-hospital mental abilities and social adjustment.
In this way 22 triple-X patients and 88 control cases were studied.
RESULTS
Age. Table I shows the distribution of the triple-X patients by age at the time of survey. The ages range from i6 to 77 years and the mean age of the group is 45@7 years. The con trol sample was matched for age. T4'@rn@n II
Triple-X Patients, Age on First Admission to Hospital
Age 0â€" 50-20â€" 30â€" 40â€" 50-6oâ€" 7Â°â€"All groups 9 19 29 39 49 59 6@ 79 ages
Triple-X patients i 8 2 6 4 i â€"¿ â€"¿ 22
The age ofthetriple-X patients on admission to hospital isshown in Table II .The youngest patient was 4 months old on first admission and the oldestwas 55 years.Equal numbers had been admitted beforeand afterthe age of 30 years.The largest singlerepresentation isin the 50â€"59 age group and themean age on admissionwas 27â€˜¿ 4 years.
Length of stay in hospital. The mean length of
stay in hospital of the triple-Xpatients was 57'9 years, rangingfrom theshortest periodof 9 months tothelongest of47 years. The control sample was matched for duration of hospital stay.
Duration of illness. Six of the 22 triple-X patients had no precursory symptoms i year before admission and 3 had symptoms which only developedbetween i and 5 yearsbefore admission. Only 5 patients were known tohave been ill longer than 5 years prior to admission.
Accuratedetails ofonsetofillness couldnot be obtainedforthe remaining8 triple-X patients, so validcomparisonswith the controlgroup cannothe made. Table III .The triple-X patients differ significantly from the matched controls in that they demonstrate a greater inten@ity of impairment of interpersonal relationships and show significantly more social withdrawal.Other prominent features of the triple-X patients are psychomotor retardation, povertyofspeech, persecutory ideas and ideas of reference. Difficulty in concentration was more prominent in controlsthan in the triple-X patients.
Mental subnormality. Irrespective of hospital or institutional placement,ii (50 per cent.) of thetriple-X patients were assessed assubnormal or severely subnormal,thatis, I.Q.less than69 or mental age less than i i years. Fifty-three (60 per cent.) of the controls were similarly assessed. Table IV. TANLE IV
Psychiatric diagnosis. The distribution of the triple-Xpatientsby diagnosisis shown in

Distribution of the Triple-X Patients by Diagnosis
Clinical characteristicsTriple-X pts. (Table   II ) supports this conclusion. One half were not admitted to hospital before the age of 30 and only one patient entered hospital before the age of I0 years. This is considerably later than the expected pattern of age on first admission of mentally subnormal patients. Furthermore, 9 of the 22 triple-X patients were reported to have been entirely well at most 5 years before admission which rules out the possibility that those admitted in the higher age groups were subnormal but had been previously looked after at home. A wide range of psychiatric diagnostic categories was met in patients with the triple-X state. The diagnoses of those patients not ment ally subnormal were broadly typical of the mental hospital populations from which they were drawn. This was not so for those who were subnormal, in whom the most outstanding feature was superimposed psychosis. Primary subnormality normally accounts for about 8o per cent. of cases in institutions (Curran and Partridge, 1957) while only 2 (i6 per cent.) of the I 2 triple-X patients of this series who were in subnormality institutions were so diagnosed. Psychotic features were pronounced in one epileptic and the three post-encephalitics, and four patients who were intellectually subnormal had psychoses of the schizophrenic type. This proportion of subnormal patients with psychosis is unexpectedly high.
The individual clinical characteristics of the triple-X patients were examined in detail against those of the control patients. The triple-X patients differed significantly from the controls in showing a greater intensity of impairment of interpersonal relationships and a greater degree of social withdrawal. In addition, a higher pro portion of triple-X patients than controls showed retardation of speech and action, ideas of reference and persecutory ideas. The proportion of triple-X subnormal patients found with psychoses is unexpectedly high. The diagnoses of the i i patients not mentally sub normal were representative of the general diagnostic span typical of the hospital popula tion from which they were drawn.
The clinical characteristics of the triple-X patient showed significant departures from their controls with greater withdrawal and more severe impairment of interpersonal relation ships. Analysis of the figures suggests that irrespective of diagnosis the triple-X patients of this series are characterized by a wide range of typical psychological phenomena, amongst which marked psycho-social inadequacy is most pronounced.
